STUDENTS 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT n EXTENDED DAY I:l DAY TRIP ONLY I___]
(Same day but extends beyond the school day)

School: NOMS

Employee(s) In Charge: Jonathan Perri Group: KYA

Destination: Crowne Plaza

Date(s) of Trip: 11/07/2024 -~ “\ci \ZH’ Time of Departure: 8am Time of Return: 4PM
Approximate Mileage (one way): 18 *

Approximate Number of Students: 95

Number of Chaperones/Adults: 4

TOTAL TRANSPORTED: 60 *

Number of Buses: 0

*{44 Person Maxinnum for MS/HS} {60 Person Maximum for ELEM]}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus); Parent drop off / pick up

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*4ll tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional: Optional

If optional, indicate student charges:
Transportation (mileage, driver) § 0
Admissions $ 15,825
Other $640

Total Charges $ 16,465

Number of Instructional Days Lost: 2
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
The Kentucky Youth Assembly (KYA) is an expanded, educational opportunity in which students serve

as part of a model state government KYA offers students the opportunlty to Ieam about a W|de varlety of

peers from around the Commonwealth

Requested by; Jonathan Perri Date: 09/09/2024
APPRPDVAL/DISAPPROVAL
Approved/Disapproved: , Principal Date: 9" ?‘ f Z,ﬂ
@edfmsapproved: 7 , Level Director Date: 2//7 / 27
Approved/Disapproved: , Superintendent Date:

*Flield trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent,
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent,

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



D OCBEMIE ¢ > 09.36 AP.212

SEP 2 3 2024
FIELD TRIP BUS REQUEST FORM

OVERNIGHT EXTENDED DAY
(Same day but extends beyond the school day)

Schoolt South Oldham High School
Steve Simpson/Darren Durham/ A Franklir Group: Boys Basketball

Employee(s) In Charge:
Destination: BoWling Green KY

Date(s) of Trip: December 21-22 20"' ime of Departure: 9:00 am Time of Return: 8:00 PM

Approximate Mileage (one way): 107 *
Approximate Number of Students: 15
Number of Chaperones/Adults: 3

20 *

TOTAL TRANSPORTED:

Number of Buses: 0

*144 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parents
*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the rip.

Trip Required or Optional: Optional

If optional, indicate student charges:

Transportation (mileage, driver)  §
Admissions $
Other b3

Total Charges §

Number of Instructional Days Lost: 0

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
Basketball Tournament

Requested by: Steve Simpson Date: 09/06/2024
e ey APPROYAL/DISAPPROVAL 98,
isapproved: , Principal Date:
fDisapproved:W_ , Level Director Date: (7/ / /u M
Approved/Disapproved: ‘___/) , Superintendent Date:

*Field {rips in excess of u 60-mile radins of the Board office require the approval of the Superintendent.
*4LL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



STUDENTS é{rﬁc“ 09.36 AP.212
» OCBE MTG 4 OLDHAM COUNTY BOARD OF ENUEATION | /5]
SEP 2 3 2004 ADMINISTRATIVE PROCEDURE | , P ;

FIELD TRIP BUS REQUEST FORM [ . - U 09.36 AP.212

L VLBE i
OVERNIGHT EXTENDED DAY [_] XT_T:%P onty ]
(Same day but extends beyond the school day)

School: South Oldham High School

Employee(s) In Charge: Steve Simpson Darren Durham A Franklin Group: Boys Basketball

Diaitinstiags Campbellsville Ky

Date(s) of Trip: December 26-28 Time of Departure: 12:00 PM__ Time of Return: 11:00 pm

Approximate Mileage (one way): 103 ¥

Approximate Number of Students: 20

Number of Chaperones/Adults: 3

20 *

TOTAL TRANSPORTED:

Number of Buses: 0

{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parents

*Common Carriers must be Board approved and should have the 8003.02F accompanying this form *
*A1l tolls are the responsibility of the school or group requesting the rip.

Trip Required or Optional: Optional

If optional, indicate student charges:

Transportation (mileage, driver) $
Admissions $
Other $

Total Charges §

Number of Instructional Days Lost:

Tustification: Why is the trip necessary? What is to be learned? How will the experience be used and evalvated?
Basketball Tournament

Requested by: Steve Simpson Date: 09/07/2024
o APPROVAL/DISAPPROVAL 25 2
"Approved/Pisapproved: , Principal Date: 0,/ —7/ al.p

pprove Disapprovcci?W"‘"’L/ , Level Director Date: 9/ / (é? ,/-}'(f

Approved/Disapproved: ) , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*4LL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form firom the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024
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OLDHAM COUNTY BOARD OF EDUCATION
AVA ADMINISTRATIVE REGULATION

FIELD TRIP BUS. REQUEST FORM 8005.01F
Related lo:Policy 8003, 7055, S003AR; 8005.001F

OVERNIGHT EXTENDED DAY |:| DAY TRIP ONLY |:|
(Same day but extends beyond the school day)

School: ©ldham County Middle School
Emma Harrison Group: KYACDA Honor Choir Students

Employee(s) In Charge:
Destination: ~€Xignton, KY Singletary Center for the Arts (KYACDA Honor Choir)

Date(s) of Trip: 11/1/2024-11212024 e e Derarture: 12:30pm 111 gy o rReturn: 8:00pm (11/2)

Approximate Mileage (one way): .
Approximate Number of Students: 20

Number of Chaperones/Adults: 21

TOTAL TRANSPORTED: o *

Number of Busés: 0

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parents take, stay with in hotel, and bring home

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*4ll tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional: Optional (required if accepted)

If optional, indicate student charges:
Transportation (mileage, driver)  §
Admissions $250
Other 3

Total Charges $250

Number of Instructional Days Lost: 172

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
Students audition to be accepted into the elite KYACDA Honor Choir event and this is when the event

of KY and \:\-ras chosen. They will rehearse and perform with other highly achieving choir students around

the state and will bring that knowledge back to our schools choir program.

Requested by: Emma Harrison Date: 09/04/2024

APPROVAL/DISAPPROVAL

. -y
Approved/Disapproved: //{AL AM , Principal Date: q/ ”/ IL{

isapproved: (74/‘/4/1" { Z — , Level Director Date: 7%@/ 7—/‘f

Approved/Disapproved: y , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

Adopted Oldham County Board of Education September 2, 1980
Revised: February 1, 1985, September 1991, April 29, 1996, June 19, 1998, June 9, 1999, November 23, 1999, April 2, 2001, March 25, 2004,
March 22, 2005, July 27, 2005, August 10, 2006, June 28, 2007, March 11, 2008, July 16, 2008, February 4, 2014, July 17, 2015, January 6,
2017, January 18, 2019

©)



OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION FORM

FIELD TRIP PERMISSION FORM AND RELEASE 4055.01F
Relates to: Policy 4055

The undersigned parent/guardian of: _
/ /

Student’s Name Birthdate

hereby grants permission for the above-named student to participate in the following field trip; including
all organized activities and transportation:  {| / fzuy -

Date: FVidCl“\ Q S(l:‘mrdq% Ufz/24 Fee (if any): $ 2% 0O

Trip Descnpt1on\'/lLocat10n \4\4 ﬁ(ﬁDﬂ HOHO’ C/I"\('} W= ( QX fﬂﬁm KLJ
Supervising Staff Member: E mma H O riSON

Approximate time of departure: N O Oﬂ C'Z Pmlpproxn:nate time of return: 1 g . OD‘PH")
Purpose (state expected learning outcome or recreational):

KVADA HoNor  choir

Transportation will be by:

O Commercial Bus or Common Carrier School Bus
[0 OCS School Bus

@/ Other: ’Pmr@/rﬁ talke /ﬂ'OM ONeY m\ﬂ')lri\'/ bmnm home,

Students must have proof of private insurance or student accident insurance to participate m co-
curriculars or extra-curricular activities or field trips away from school.

/

Name of Insurance Carrier Policy Number Group Number

In consideration of the advantages of participation in this field trip, the undersigned agrees that the Board
of Education of Oldham County, Kentucky, its agents and employees, and the driver and/or owner of the
vehicle used for the field trip shall be released and exempt from any liability for damages for bodily
injury or property damage that may occur during the trip, as provided by law.

To Whom It May Concern:

We (I), as Parent(s) of
do hereby authorize and direct the staff of Oldham County Schools to initiate the procedures deemed
necessary by medical personnel to act in our child’s behalf and agree to “Hold Them Harmless” for any
treatment rendered. Please provide a current phone number and alternative contact number for the date of

the trip.

Signature of Parent/Guardian Date
Phone Number Alternative Phone
Adopted Oldham County Board of Education March 16, 1981

Revised: July 17, 1983, February 22, 1993, February 10, 1998, August 15, 1998, September 1, 1998, June 23, 1999, July 14, 2000, June 26,
2006, July 16, 2008



OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION FORM

_ NON-SICK LEAVE : 5050.02F
Relutes to: Policy 5050.02-5050.05, 5054 .

(PLEASE USE BLACK INK WHEN COMPLETING THIS FORM)

Date of Application q / L’ / ?/Ll

Name: VN G H MVI SO Employee #: ‘gg%g
School: (9 CJ”Y] S Position: .-‘? C((}'] e

Requested Date(s) of Non-Sick Leave: \\ / | / Z L"

Type of Request (Check One)

D Emergency Leave (OCBE Policy 5050.02)
[ | Personal Leave (OCBE Policy 5050.04)
|:| Leave Without Pay (OCBE Policy 5050.08)

D Amnnual Leave or Non- Contract Day (OCBE Policy 5054) (Note: Does not require Superintendent’s
approval. Only immediate Supewzsar approval)

Away from Work Staﬁou (Check Omne)
D State Appointed Committes

l:‘ anagement Activity '
%}tﬂf&ssional Developmeit

Student Contact Time
D Other (Specify)
Substitute Required: B/ Billing Code: O C ms 3(.0 O

Invoice Information in Order to Obtain Reimbursement:

Name: _(AJ hiww HOPK’“”)S
Complete MaﬂmgAddIcss L’ go@ @W @\V d . La (’JVOU’) ?f Kb” Lfo O 3 [

Purpose of Leave: (Not Required for Taking A Personal Day)
¥YAA Honor  choir O/@th (Feld —h/q:> i

loxington, ¥Y
Signature of Staff Member “‘WW #{ UW

ToB lﬁyﬂpleted by The Building Principal or Immediate Supervisor:

Recommended for Approval Not Recommended for Approval
) M e
/

Signature of Immheiate Supervisor : Date
To Be Completed by The Supermtendent or Designee

DRccommanded for Approval DNot Recommended for Approval
Signature of Superintendent or Designee Date

Adopted: November 23, 1983
Revised: August 27, 1986, dugust 30, 1987, October 13, 1992, August 27, 1993, August 10, 1994, August 10, 1994, April 15, 1996, November 18,

1996, July 20, 1998, March 30, 2001, May 8, 2000’ July 11, 2006; July 24, 2018



OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION FORM

FIELD TRIP SUMMARY REPORT 4055.04F
Relates to: Policy 40535, 8005, 8005.001AR, 8005.024R, 8005.03AR

Field Trip Sponsor Name: E m m Q H Cl_/V V\ SOW

School: O U(Y\ S

Field Trip Destination: | <N ‘ﬂQJ[Dn, V)j - WPI(D’P} Honor ¢ th()*lk
Date(s) of Trip: ” ! | - I\ I 2/ % # of Students attended: Grade(s):

NO Student Incidents

Student Illness

Medical Emergency

Medication Incident (lost, stolen, not given as scheduled)

Student Accident/Injury

Emergency Medication administered by School staff (Epinephrine, Diastat, Glucagon, other)
Student Discipline Incident

OO00O0oOoOoo

Provide a narrative account of any event that occurred during this trip and the actions taken by OCBE
staff. Include all contacts/calls made to your school administrator, the student’s Parent/guardian or
Emergency Medical System-911.

O Provide copy to Office Manager/Principal and Pupil Personnel Office

\@me‘d%fw Leon,

Field Trip Sponsor Signature Date

Adopted Oldham County Board of Education July 2008
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STUDENTS 09.36 AP.212
OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE
FIELD TRIP BUS REQUEST FORM 09.36 AP.212
OVERNIGHT EXTENDED DAY i:l DAY TRIP ONLY D

1 S oy Bur exrewds eyomd the school day)
School: E25L Oldham Middie School

Employee(s) In Charge: Kendall Ross & Randall {Eric) Phillips Group:
Destination: Crowne Plaza(Louisville, KY) & KY Annex {Frankfort, KY)

Date{s) of Tmp: Now. 7th-gth. 2024 Time of Departure: T7@1PM - Time of Retumn: 11/8 @ Noon

KYA

Approximate Mileage (one way): 30 *

Approximate Number of Students: _L

Number of Chaperones/Adults: . === e )
TOTAL TRANSPORTED: 21 .

Number of Buses: 1

* 144 Pevsow Maxinum for MSHS) 60 Person Maxivuen for ELEM]
*Tleese mombers melade both students and all sdalis {bus deiver, teacleers, coaches, chaperones, ele.)

Method of Transportation (if not by school bus): Parent Pickup 11/9 @NOON {from Crowne Plaza)

S pvnanon Careiers st be Boaed approved and shondd fove dhe BI05 028 accompanying this form®
* A folls ave the responsibility of the selool ar gromg requesting the sip.

Trip Required or Optional: CPlional
If optional, indicate student charges:

Transportation (mileage, driver)  § 164
Admissions £6100
Other $816

Total Charges  §. 080

Number of Instructional Days Lost: 15

Justificstion: Why is the trip necessary” What is to be learned? How will the experience be used and evaluated?
KYA is hostnd b»y' the KY YMCA Ynumh Assnctatlon and isa progam that allnws sbudems fmm acress KY

and wntten mln Iaw This trii ls a reai chanm for stuudemns o gain per: emwes [mm thurse acmss lhe

Commanwealth, leamn how 1o speak for what they believe in, and make a difference.

_ SEP 2.6 2004 l

Requested by: Kendall Ross Date: [September 23rd, 2024
% _ APPROVAL/DISAPPROVAL

Approved Disapproved: / fJ . Principal L e L5

Approved/Disapproved: e . Level Director  Date: 3 =

Approved'Disapproved: . Superintendent Date:

-rmmmmnﬁmmﬁrmm#qmnqmmwqurmsmmm
*ALL (vermighy Fredd Tinjos awd tripes asing Comarr Cavriers mmst be apgooned By the sobood boand end Syperiatendont.

Iovoer gy, tive sl Wil roceive aw apyrrosd e o sive Sygeriofemdlon:. *

RELATED PROCEDURES:
09,34 (alll procedures)

Adoptisd Ddham County Boand of Education July 1, 2024
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STUDENTS @C"‘[d W\ 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT EXTENDED DAY |:| DAY TRIP ONLY D
(Same day but extends beyond the school day)

School: ©ldham County High School

Employee(s) In Charge: Sa@rah Coleman Group: Choir
Destination; Satlinburg, TN 7
Date(s) of Trip: 5/1/25-5/4/25 Time of Departure: 8:30 AM (5/1) Time of Return: 9:00 PM (5/4)
Approximate Mileage (one way): 215 mi *
Approximate Number of Students: 50
5

Number of Chaperones/Adults:

TOTAL TRANSPORTED: 55 * T e e e S
= [ i Tl 7

0 i‘ljr&:@_o[é”\// [E.il.

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM} l } . ) |

*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.) “ “ btP 2 6 QGEA | !

Method of Transportation (if not by school bus): coach bus

Number of Buses:

L

|

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

. optional

Trip Required or Optiona

If optional, indicate student charges:
Transportation (mileage, driver)  §

Admissions $
Other $
Total Charges $$750 (approx)

Number of Instructional Days Lost: 1

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
The choir program has historically taken a trip every spring. Our students are extremely involved in

would perform at Dollywood. Other days would include sightseeing and group activities to celebrate their
hard work and to increase student retainment for next year. Trip proposal attached; company is At-Ease

Requested by: Sarah Coleman Date: 09/16/2024

APPROVAL/DISAPPROVAL

")
/Disapproved: ’ , Principal Date:_ AL} &
Appro /Disapproved:'W , Level Director Date: ’“?,/)-(.7'/ }‘f/

Approved/Disapproved: , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024



At-Fase Travel, LLC

Group Travel Made Easy

Oldham Co. HS Choir
Gatlinburg, 2025

Version 8/21/24

Day 1, Thursday, May 1%t

8:00am
8:30
2:00pm
5:00

h:30
8:30

Coach arrives at school

Load Luggage

Depart

Lunch in route (Fast food on own)
Arrive in Pigeon Forge

Visit "Wonder Works"

Depart

*'Pirates Voyage"” Dinner Show
Check in hotel

Fairfield Inn Pigeon Forge
Night 1in hotel

Day 2, Friday, May 2™

6:45am
8:00

8:30
9:00
9:45

8:00pm
8:30

*Breakfast in hotel

Depart hotel prepared for
performance

Arrive at Dollywood
Performance

Enjoy the remainder of the day in
Dollywood

*Lunch and *Dinner in the park
Depart Dollywood

Return to hotel

Night 2 in hotel

Day 3, Saturday, May 3™

7:30am
9:00
10:00
12:00

2:45pm
3:00
4:30
5:30

6:00
7:15

10:00

Day 4, Sunday,

*Breakfast in hotel

Drive into Gatlinburg

Visit "Anakeesta”

Free time to explore the many
shops and attractions on the
Gatlinburg strip

Lunch on your own

Meet at Gatlinburg Sky Lift
Visit “Gatlinburg SkyBridge"”
Depart Gatlinburg

Visit "The Island in Pigeon
Forge"”

*Dinner at Margaritaville
Enjoy free time at the Island
for shopping and activities
including the "6Great Smoky
Mountain Wheel"

Return to hotel

Nigh 3 in hotel

May 4™

7:00am
8:00
8:15
9:00

11:00
12:00pm

1:30
2:00

3:30

9:00

*Breakfast in hotel

Check out of hotel

Drive into Gatlinburg

Visit "Ripley's Aquarium of the
Smokies”

Depart

*Lunch at Timberwood Grill in
the "Island in Pigeon Forge"
Depart

Visit "Smoky Mountain Alpine
Coaster”

Depart for home

Dinner in route (Fast Food on
your own)

Arrive back at school



STUDENTS 09.36 AP.2

Application for Use of Common Carrier

This application is to be completed only when transportation of students will be other than by
school bus.
702 KAR 005:060 - Section 6. Item (2)

School districts may, in their reasonable discretion and with due regard to the safety and
required supervision of the school children to be transported, utilize appropriately
certificated common carriers, in regular or charter service, to transport school children to
or from school-related events, as long as the vehicles so utilized are not significantly used
as school buses. Such use of common carrier service, in lieu of qualifying school buses,
shall be on a case-by-case basis, and the reasons believed by the board to justify such
shall be cited in the board minutes. (SBE 24.225; 1 Ky.R. 1052; eff. 6-11-1975; 9 Ky.R.
1309; eff. 7-6-1983; 12 Ky.R. 1634; eff. 5-6-1986; 17 Ky.R. 436; eff. 10-14-1990; Crt
eff. 11-16-2018.)

School: Oldham County High School Date: 9/16/25
Employee(s) In Charge: O@1@N Goleman Group: COIT
Date of Trip: 5/1/25-5/4/25 pestination: Aatlinburg, TN
Main Mode of Travel: COGCH Bus

Name of Major carrier: JNIt€d Goaches, Inc. 4 ..

270-526-5755

PO Box 51905 Bowling Green, KY 42102-6905
Address:

Method of transportation to the departure point: Posntimnspon/edialiuo

Type of transportation upon destination arrival:

United Coaches, Inc.
Kelli Phelps

270-526-5755

Company name: Phone:

Contact person if available:

Why have you selected these transportation methods? Overnight/weekend stay in Gatlinburg/Pigeon Forge, TN

=
&/_/7
é’) Sarah Coleman
W'(, CA

Principal o Teacher or Sponsor

(Attach a regular Field Trip Request Form (09.36 AP.21) and the Common Carrier Insurance Certificate for Board approval.)
RELATED PROCEDURES:

09.36 (all procedures)
Review/Revised:5/20/2024

Page 1 of 1



—y ) UNITCO-C02 NVITTITOE
At CERTIFICATE OF LIABILITY INSURANCE g

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAI. INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Houchens Insurance Group
1240 Fairway Street
Bowling Green, KY 42103

gNTACT Nicki Vittitoe, QCLS
(A.'C, o, ext): (270) 781-2020

| FAX \oy:(270) 843-8808

SMAlk s, nvittitoe@higusa.com

- INSURER(S) AFFORDING COVERAGE NAIC #
o INsURER A : Lancer Insurance Company 26077
INSURED insurer B : ClearPath Specialty 16273
United Coaches Inc INSURERC :
P. 0. Box 51905 NSURER D's
Bowling Green, KY 42102-6905 -
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSE TYPE OF INSURANCE A e POLICY NUMBER [!Pﬂom%%‘{fff!] TR EXE LIMITS
A X CDI\|1|MERCIAL GENERAL LIABILITY | EACH OCCURRENCE N 1,000,000
| ] cLamsaane [ X] occur GL157666#13 11172023 | 11172024 | BRYAREIORENIED ) s 100,000
i S S MED EXP (Any one person) 3 5'000
o B = PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | cEnERALAGGREGATE |5 2,000,000
RO-
| PoLICY B | Loc PRODUCTS - COMP/OP AGG | §
OTHER: 5
A _AUTOMOBILE LIABILITY (CE%N;EIJ\\:‘JE%)S INGLE_'_"E‘!T 18 5,000,0(_}_9_
| | ANy AuTO BA164155#13 11/1/2023 | 11/1/2024 | goDILY INJURY (Per person) | § -
[ | owNED X | $GHEQULED i
|| AUTOS ONLY AUTO BODILY INJURY (Per accident) | $ =
. PROPERTY DAMAGE
X s omy [ X Eﬁ’?‘o% N | (Per accident) s
! s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE AGGREGATE 3
|DED | | RETENTIONS 3
B |WORKERS COMPENSATION TH
AND EMPLOYERS' LIABILITY ViIN X I_STATUTE I - e e
ANY PROPRIETORPARTNEREXECUTIVE WC100-0007193-2023A 117112023 | 111112024 | ¢\ Coch AcCIDENT s 2,000,000
OFFICER/MEMBER EXCLUDED NIA 2000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § e e
If yes, describe under 2 000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § MY
1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Oldham County High School
1153 KY-393
ILa Grange, KY 40031

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A S

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




o
Qo ?.\

STUDENTS 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE

FIELD TRIP BUS REQUEST FORM 09.36 AP.212

OVERNIGHT n EXTENDED DAY I:‘ DAY TRIP ONLY I:l
(Same day but extends beyond the school day)

School: ©ldham Co HS
Dave Mutchler Group: Baseball

Employee(s) In Charge:
Destination: Panama City Beach

Date(s) of Trip: 2/30/25 - 4/4/25 Time of Departure; 9800am Time of Return: _1000pm
653 X

40
4 \r ] ' TV,

Approximate Mileage (one way):

Approximate Number of Students:

Number of Chaperones/Adults:

TOTAL TRANSPORTED: 44 * /
0 i

Number of Buses:

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parents

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional:

If optional, indicate student charges:

Transportation (mileage, driver)  §
Admissions $
Other $

Total Charges §

Number of Instructional Days Lost:
Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?

Spring Break Baseball Trip

Requested by: Paul Holien Date: 09/12/2024
APPROVAL/DISAPPROVAL

@'ov fDlsapproved , Principal Date: é_i l 2:2[

Approv/d/Dlsapproved YA , Level Director Date: /c/’ / ,' 2

Approvedelsapproved , Superintendent Date:

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:
09.36 (all procedures)

Adopted Oldham County Board of Education July 1, 2024
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OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE REGULATION

FIELD TRIP BUS REQUEST FORM 8005.01F
Related to: Policy 8005, 4055, 8005AR; 8005.001F
OVERNIGHT EXTENDED DAY D DAY TRIP ONLY |:|

(Same day but extends beyond the school day)
School: North Oldham High School

Employee(s) In Charge: Brian Crumbo Group:
Destination; Gatlinburg, TN

Date(s) of Trip: o 26-3l ‘,'anrTirnc of Departure; __11:30 @M Tire of Return; 6:00pm

Girls Cross Country

Approximate Mileage (one way): 280 *

Approximate Number of Students: 25 I REG T =ml
Number of Chaperones/Adults: 6 ‘: = _ : : ‘
TOTAL TRANSPORTED: 31 * s 0c4 |
Number of Buses: 0 ‘ OCBE - TEAGH

*{44 Person Maximum for MS/HS} {60 Person Maximum for ELEM}
*These numbers include both students and all adults (bus driver, teachers, coaches, chaperones, etc.)

Method of Transportation (if not by school bus): Parents/chaperones will provide transportation.

*Common Carriers must be Board approved and should have the 8005.02F accompanying this form*
*All tolls are the responsibility of the school or group requesting the trip.

Trip Required or Optional: optional

If optional, indicate student charges:

Transportation (mileage, driver) $ $ 50.00
Admissions $ $ 0.00
Other $ $ 150.00
Total Charges § $ 200.00

0

Number of Instructional Days Lost:

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and evaluated?
Training camp and team-building trip for the fall cross country season. Male chaperones in
separate building.

Requested by: Btian Crumbo Date: 09/28/2024

APPROVAL/DISAPPROVAL

o

Ap;arove isapproved: %jf' =7 /S/’" - , Principal Date: ?/ZJ / pa
foye! isapproved:'--’)/l/{fq"’v‘f‘*ﬁ_" , Level Director Date: /2)’/ 1/ o4

Approved/Disapproved: ( , Superintendent Date: '

*Field trips in excess of a 60-mile radius of the Board office require the approval of the Superintendent.
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the school board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

Adopted Oldham County Board of Education September 2, 1980-
Revised: February 1, 1985, September 1991, April 29, 1996, June 19, 1998, June 9, 1999, November 23, 1999, April 2, 2001, March 25, 2004,
March 22, 2005, July 27, 2005, August 10, 2006, June 28, 2007, March 11, 2008, July 16, 2008, February 4, 2014, July 17, 2015, January 6,

2017, January 18, 2019
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STUDENTS 09.36 AP.21
Field Trip Bus Request Form

OVERNIGHT I'!ll EXTENDED DAY [ DAY Trip ONLY O
(Sante day bui exiends beyond the school day)

School _ Oldham County Middie School
Employee(s) in Charge: _Elizabeth Gorbandt Group: __ KYA

Destination: Crowne Plaza Louisville

Date(s) of Trip: 11/7/24-11/9/24 Time of Departure; 11:30 a.m. Time of Return: _Parent Pick Up

Approximate Mileage (one way): 25 miles

Approximate Number of Students: 15
Number of Chaperones/Adults: _2
TOTAL TRANSPORTED: 16 1 bus

*These numbers include both students and all aduIts (bus driver teachers',' coaches, chaperones, etc.)
Method of Transportation (if not by school bus): 1 OCBE Bus

*Common Carriers musit be Board approved and should have the. accampanymg 09.36 AP.2 with this fbl m*
*All tolls are the responsibility of the school or grotip requesting the trip

Trip Required or Optional: Optional

If optional, indicate student charges:
Transportation (mileage, driver) $ 108.85
Admissions
Other $ 600.00

Total Charges $ 5.133.85

Number of Instructional Days Lost: 1.5

Justification: Why is the trip necessary? What is to be learned? How will the experience be used and
evaluated? Kentucky You Assembly, mock government experience with the YMCA. Students will be

debating and working as delegates and participating in the mock government.

Requested by: Elizabeth Gorbandt Date: 10/16/24

Approved/Disapproved: , Principal Date:
Approved/Disapproved: & , Level Director  Date:
Approved/Disapproved: , Superintendent Date:

*Field trips in excess of a 60-miile radius of the Board office reguire the approval of the Superintendent,
*ALL Overnight Field Trips and trips using Common Carriers must be approved by the Board and Superintendent.

Upon approval, the school will receive an approved form from the Superintendent. *

RELATED PROCEDURES:

09.36 (all procedures)
Review/Revised:5/20/2024

Page 1 of 1



STUDENTS 09.36 AP.212

OLDHAM COUNTY BOARD OF EDUCATION
ADMINISTRATIVE PROCEDURE = .

FIELD TRIP BUS REQUEST FORM 0936 AP212

OVERNIGHT EXTENDED DAY D '_:__: T DAY TRIP ONLY D
{Same day bt extends beyond the school day)

School: South Oldham Middle Schoo!

Chris Morse Kentucky Youth Assembly (KYA)

Employee(s) In Charge: Group:

Destination: KYA - Conference @ Crowne Plaza - Louisville Airport

Date(s) of Trip: Nov 7-9 Time of Departure: Time of Return:
Approximate Mileage {one way): 25 miles *

Approximate Number of Students: 22-24

Number of Chaperones/Adults: 3

TOTAL TRANSPORTED: 0 *

Number of Buses: 0

/44 Peison Maxinnin for MS/HS) 160 Person Mexinium for ELEM).
*These numbers include both students and all adults (bus driver; teachers, coaches; chaperones; ete.)

Method omenspoﬂamn (1fnot by school bus) Parents will transport their child to & from the hotel.

: ild-hive the 8005 02F accompanying this form *
x4l olls-ave the résponsibility:of the: school or group veguesting the trip,

Trip Required or Optional: Required

If optional, indicate student charges:

Transportation (mileage, driver)  §
Admissions 3
Other 3

Total Charges §

Number of Instructional Days Lost: 2

Justification: Why is the trip necessary? What is fo be learned? How will the experience be used and evaluated?
We are attending the annual KYA at the Crowne Plaza Louisville Alrport hotel.

Requested by: Chris Morse _ Date; 10/08/2024

ARGV,
a {&/‘{Im , Principal Date: I O~ - 24
, Level Director Date: /¢, ¥ c}—)L

, Superintendent Date:

isapproved:

Approved/Disapproved:

Approved/Disapproved:

L4

*Field trips in excess af a 60-mile radius of the Board affice requiire the approval of the Superintendent.
*4 LI Overnight Field Trips and trips using Common Carriers musit be approved by the school board and Superintendent.

Upon approval, the school will receive an appraved form from the Superintendent, ¥

RELATED PROCEDURES:
09.36 {all procedures)

Adopted Oldham County Beard of Education July 1, 2024



